ABSTRACT
INTRODUCTION
Orbital venous varices (OVV) are large tubular venous channels which generally have direct connection with the systemic venous system (1) (2) . OVV is a rare entity (less than 1, 3% of all orbital tumors) of orbital tumors, which often located in the intraconal area of orbital apex (3).
CASE
22-year-old women admitted to the eye outpatient clinic with the complaint of unilateral proptosis with Valsalva maneuver and lean forward position. MRI (with IV Gadolinium injection) performed to the patient to determine the cause of the proptosis. In MRI, intraconal located, ill-defined mass lesion detected which was extending to the orbital apex from the retro orbital area. The lesion was hypo intense in T1WI and hyper intense in T2WI. Post Gad images showed well contrast enhancement of venous channels. The diagnosis of the lesion was OVV with the clinical evaluation.
DISCUSSION
OVV are classified as primary and secondary. Primary OVV can be idiopathic or congenital. Secondary OVV are acquired due to increased blood pressure because of intracranial arteriovenous malformations, caroticocavernous fistula or dural arteriovenous fistula (4, 5) .
OVV are in continuity with the systemic circulation so increasing in systemic venous pressure induces the inter- In suspicion of OVV, performing prone position with Valsalva maneuver during MRI examination will be helpful to the radiologist to diagnose the OVV. 
